I PERMIT

"y Pl \ SEWAGE DISPOSAL SYSTEM

é/b
\-ca,;v&\qczg’(‘ool st ?DEPAHTMENT OF HEALTH AND MENTAL HYGIENE =
L o™ q\\'S\ 00 ?//)’5' /f? 3,\@@ | ‘0?{,35"‘1%00 . DISTRICT

P va‘ 1940 Fﬁ. |

A 43317

HOWARD COUNTY HEALTH DEFARTMENT o .. opat=é/21/79
BUREAUOF S EWNWRONMENT:’}%:;LE_% 40 . | DATE SYSTEM APPROVED Ql- (5 {c(qr
' - !

,N DEXED -' | INSPECTOR _ DK_ )

Sk B.ackhoe_'b& Septic Services ) : 'ISPQ,Ean—D IOV’NS'IA.L X ALT;R
ADDRESS 1220 FKS Highway, Keymar, Maryland 21757 ceff - V43 gzéf, 301%98 0955
sus.on'/x,snoN Pleasant Hills | L loT 3 - ROAD 1999 Long Co_rher Road ‘
p‘qopEF‘TYOWN‘ER ‘ : Stysley Homes, Iﬂc. W

ADDRESS — - S ANDR%
D St Tl | (dld(n/ 800195769 DECKHORHE -

szPTIC JANK CAPACITY 1250 GALLONS TOP SEAMED TANK REQUIRED
 NUMSER OF 3EDROOMS ___4
210 SQUARE FEZT PER SEDROCM
LINZAR FEST OF TRENCH REQUIRED ___280

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum depth
5 feet below original grade. Effective area beglns at 3.5 feet below or1g1na1 grade.
1.5 feet of stone below distribution pipe.
. LOCATION — Place ‘the distribution box 410 feet down the right (558.29') lot line and /5 feet off
the same lot line as seen when fac1ng the lot from Watkins Way. Run trenches along com
: . contour in both directions. _ .
-NOTES - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and cap to
grade or, above on septic tank. 5/(,/ ?ag; da,( . ‘
ox € "f’yﬂf&'—gl sy
do- Cay edc/ : /

PLANS APROVED BY _ Donna K. Soe ‘ S __paTE_' 4-16-1999
COVER NO WORK UNTIL INSPECTED AND APPROVED
NSITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RZSPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM N

'ANOT':': CLEANOUT RZQUIRED EVERY 70 FEST OF SIWER LINZ AND/OR AT 90° SWEEZPS IN LINSS FROM HOUSZE TO DRAIN FISLDS, 50 ELBOWS NOT
ACCEPTABLE. : ’ : ’

NOTE: ALL PARTS OF SEZFTIC SYSTEMS (L TANK, DISTRISUTION 30X TAENCHES) TO 32 100 FEST FROM WELL (UNLESS OTHEAWISE SPECIFICALLY
AUTHORIZZD)

NOTEZ: IFD22P T R-NCH("S) ARE USED CALL FOR INSPECTION E':'.FOR- AND AFTZR PLACING GRAVELIN 'R-NCH(ZS)
NOTZ: NCDRY W‘".L SHALL EXCZED 15 FOOT IN DIAMETER NO ABSORPTION xn:NCH TO EXC=ED 100 FSET INLENGTH

NOTZE: ALL PIPS FROM HOUSE TO SEPTIC TANK MUS"’ 8E CAST IRON OR SCHEDULE 2540 PVC OR A..S

’ -RMIT VOID AFTZER TWO YZARS

NOTZ: INSTALL S'AND PIPZ ON SEPTIC TANK AND DRY WELL STAND PIPES MUST 5Z § INCHES IN DIAMETEA CAST IRON. CONCRETE OR TEARA COTTA OR
PVA OR ASS ACCEPTED. IF TOP OF SZPTIC TANK IS DESPER THAN 3 FEST. MANHOLE 70 GRADE RZQUIAZD.

&
:‘-J

D'S'RIBLJ—ION BOX"S MUST HAVE 3AFFLES

» *INSTALLERIS RESPONS!BLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-50) _ *CALL 461-5333 FOR INSPECTION OF SEFTIC SYSTEM.
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~ HOLD PENDING FURTHER TESTS

APPLICATION

s

PERCOLATION ‘TESTING o A_SI290
o ?r &€ ? P
HOWARD COUNTY HEALTH DEPARTMENT ' J 4 ;
. Vot DISTRICT _ s
BUREAU OF ENVIRONMENTALHEALTH @¥ ( YA é/ ewa/76 7

isEisE ;4 '_%hlé:gg zgl‘;ts DRIVE/ELL‘ICOTTCITY TAARYLAND 210‘%3 E@SW%_(’ S’ e, DATE 2/:5, / 9 9
| L@o@ﬁ’tm 4 vrpeses. B

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I'HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICAT!ON FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM

PROPERTY OWNER 5'7_'/54([L/ 4/0/’7/" NG v - . v
ADDRESS /é745- &LO FRED EQl Lo  PHONE 4/@’4/42_.’2//910 e

aceNT oR prospecTve suver /e HARL 7 S //54{ YA
( 4/¢ J<G L =LIIS

ADDRESS //,475’ LD [ éro,wxo/c/ffo _ proNe o - 49~ 90 2 - cets
PROPERTY LOGATION: | .
susovision__/ /Z‘ASAW /¢/AL5 e ’Lomo 3 '
ROAD AND DESCRIPTION _ A7 T4t rrs—tamalins /??7 /Om// Lot /Q/ 4@&494_)

| E— | | | ;‘-W IJ ::curw -

cmae & 72 mncee__ S Lieil s %5;_?777
' SIZEOFLDT' 3'002/4 C. - __~  TYPEBLOG. Bl el e-Fdm s Iy -

(SINGLE FAMILY DWELLINGlO}/COMMERCIAL)
THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY. CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. ,4/9
: o o ' (SIGNATURE OF APRACANT)
APPROVED BY : FO - A DATE

DISAPPROVED BY : FOR DATE

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR I.D. # : DATE A

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # _ v DATE

THIS IS NOT A 'PERMIT |

HD-216 (3/92)
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SOIL PROFILE
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SOIL PROFILE
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TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME

" INLET DEPTH

/\ o,
S -INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE-LINE,
- = PRE-WET TEST - 1" DROP
DATE . | TESTNO. DEPTH START STOP START STOP TIME
Izl 1 | 9.5 |Refimpd —Sek nabld EArLL
| - . - )
Z .5 D Refoabu — Sge pofle, £6 LL
D |2SD [Refoah - Sge modll, FAILL
7 1©. 5D |Visved| -2 |profle OK
. AN
B |9.0D [Reradhd — Sdc pofhle  |FALL]
REMARKS ___coroeve,  of  ex. Scpﬁ'c_- osrea e Sk
TYPE OF SOIL _ ~
TEsTEDBY __h =L lf?h n

ALSO PRESENT M« 51‘\'4 %@Lf

TRENCH WI

MAXIMUM BOTTOM DEPTH

SQ. FT/BEDROOM

DTH
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e _ , A _S33/#
oo ‘ PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT . | I ] do5 '
BUREAU OF ENVIRONMENTAL HEALTH - CAl \. 4 - f- i d DISTRICT <7
* z !1 ; :
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 - ‘ ' /- y_yo
TELEPHONE: 461-9933 S i2]19 ] $% DATE . V4
‘ )Pmt

TO:  THE COUNTY HEALTH OFFICER I

ELLICOTT CITY: MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY.OWNER Nelvon M. Watkins o o

: ADSREss 26311 Howard Chapel Road - - . | pwone (301) 859-0563.
Uy Damascas, MD 20878 :

-‘, .b ‘ PSR ' ¥ : b' )
pROSPECTIVE BUYER __Standard Management Corporation

A

A
\
-

 ADDRESS 10324-R RAltimorre National Pike:- - puone _(301) 4g1-6777
. v - Ellicott City, MD 21043 '

_ PROPERTY LOCATION: -

SUBDIVISION Pleasant Hills LOT NO. v}(‘ 3 »

noAn.ANooEscmmoN:Off of Long Corner Road _

TAX MAP————-JZ—f-PARcsL .. ' 5
SIZE OF LOT 3.00Ace~ : = : o TYPE BLDG. Single Family

(SINGLE FAMILY DWELLING OR COMMERCIAL)

. THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
BLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY
: //ﬁwﬁ’runs OF APPLICANT)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFU

\

WITH ALL MOSHA. REQUIREMENTS IN TESTING THIS LOT.

" APPROVED BY : ' — FOR DATE
REJECTED BY ~ _ FOR _ DATE
HOLD PENDING FURTHER TESTS : , : DATE

REASONS FOR REJECTION oR Howowe £ ~2 &=8 ,9 / 2 S, 47737»“?(/'3/:1 - /oA \7’0 be SPLI7T fda b

LorC 142, [td 1 §ud. Llad. S fid]

91Z-aH
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WALL CHECK DRAWING
b Lo LoT 3
PLEASANT HILLS
i '\ 7999 LONG CORNER ROAD
5 Qg f FOURTH ‘ELECTION DISTRICT
ua AL L AND S " HOWARD - COUNTY, MARYLAND
0"/’0;7 i\""s ‘qﬁ :
: P9eoneanoset , 15 SCALE 7 ";\'—’ 100 MAY 1999
NOTES: ' . » :
" 1. FOOTINGS AND FOUNDATION ARE IN PLACE AS SHOWN. 3 e Y
2. TOP OF FOUNDATION ELEV. = 757.20. .. . oo e o s S0 T
> 3: ELEVA:IONS ARE BASED ON uscs "‘BM D-87 (ELEV. 780. 20) :
| CERTIFY THIS PLAT TC BE CORRECT; IT IS THE RESULT VANMAR
OF AN ACTUAL FIELD SURVEY, BASED ON DATA FOUND . ~
AMONG THE LAND RECORDS OF _HOWARD COUNTY, ‘%nsgsirggrlﬁggr§éyolr§ (13'1 anners
MARYLAND, AS REFERENCED HEREON. 310 Seuth Main Street P.0. box 328
N REFERENCE JOB NO. }Mouni Alry, Moryland 21771
(301) 829 2890 (301)831 5015 (410) 5498 2751
PLAT 10511 98-4278
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HOWARD' COUNTY HEALTH DEPARTMENT

Joyce M Boyd, M. D, County Health Oﬁ‘icer
' March 18, 1999 '

. Stysley Homes, Tne.
16445 Old Frederick Road
Mt. Airy, Maryland 21771

RE:  Percolation Testing for Septic Area
‘ Relocation
Pleasant Hills, Lots #3 and #4
‘Watkins Way

Dear Mr. Stysley:

. Percolation testing conducted March 9, 1999 on the above referenced properﬁés for relocation of -
. the ongmally approved septic areas indicated overall unsatlsfactory soil condmons Copies of the test ~, .-
 results are enclosed. , , :

Ifyou msh reconsideration, further review is contingent upon submission by a registered engineer
(or licensed surveyor) of a percolation certification plat showing actual locations and elevations of all-
excavated test holes and a suitable house and well site for each lot.

This plan should be submitted within sixty (60) days to allow field verification if necessary. If

you have any questions regarding thlS matter, please contact me at the address below or by calhng (410)
'313-2640. _

77/2 D / a4 . - Jcerely,

-fo eV Q/U) 'ﬁn\/ 7‘6@?— o {-65 - | \I?)V(:::: aidsszzv?rais ¢ Program
e defermined et o o
Ve ngh drawrn é@émfm

0N, L (e,
Ao e e, b,
fgclosurg1 . . 77 A [M k,,/
v

Bureau of Envu'onmental Health
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544

Water and Sewerage Program (410) 313-2640 Community Environmental Health Program (410) 313-2644

Food Protection Program (410) 313-2642 TDD (410) 313-2323  FAX (410) 313-2648
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STYSLEY HOMES INC.

16445 OLD FREDERICK ROAD MAR 1 5 1999
MT. AIRY MD» —’\ni"&\f{v:'—,éi ;.;“,}..ﬁ,

410-442-2190 MR

March 15, 1999
Howard County Health Dept.
3525-H Ellicott Mills Drive
Ellicott City, Md. 21043-4544
Attn: Kim Soe

Re: Septic area relocation
Lot 3 and 4 Pleasant Hills

Dear Ms. Soe:

As per our conversation Friday, I am submitting copies of the well location for lot
3, which I have decided to leave in the original location. I am also submitting two
proposals for lot 3’s septic area for your review and a tentative proposal for lot 4. Lot 3 is
schedule to begin construction as soon as possible lot 4 is not schedule. As previously
discussed, I would like to take a few minutes of your busy schedule and come in to your
office and discuss these proposals with you. Please contact me at your earliest
convenience. I appreciate your consideration in this matter.

Yours truly,
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~SEGUENGE O
(MDE USE ONLY)

C[1

08733

(THIS NUMBER IS TO BE PUNCHED e L
IN COLS. 3-6 ON'ALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT

~ FILL IN THIS FORM COMPLETELY
PLEASE" PRINT OR TYPE

R

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY ‘A, 4’% \ ‘_7

ST/CO USE ONLY
DATE Received

MM ,\’) oD vy "‘2

DATE WELL COMPLETED

Depth of Well

S 00

22

8 13 -

(TO NEAREST FOOT)

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL”

MO "4 - 2202

28 29 30 31 32 33 34 35 36 37

OWNER__SA A S0

Maevnen

STREET OR RFD

first name

TOWN

.. SECTION .

LOT

SUBDIVISION &I@n{mﬁ =

STATE THE KIND OF FORMATIONS PENETRATED: THEIR ~ *
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

FEET check

DESCRIPTION (Use if water
FROM

additional sheets if needgg)

T0

Top so- |0 | A
&/w/m 5/10//

w5

ROUTING FIECORD yes.

WELL-HAS BEEN GROUTED ~

- ,,(Clrce Appropnate Box) .- -‘ S .

44°. ;44

(clup v[B[C]
NO. OF BAGS_,ZCﬁ NO. o;;o Nos, 29222

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest fo%

ft.
TOP 52 54 . BOTIOM
(enter O if from surface)

from to

48

1 2 - : -
-~ PUMPING TEST"

L
H
IéiIOURS PUMPED (nearest hour)

. PUMPING RATE (gal. per min.)

T
METHOD USED TO. é é?z//a f/g/ fl

MEASURE PUMPING RATE
WATER LEVEL (distance from Iand_ surface)

N

3

7

46|38

. casing ( § CASING. REC@FI )

types
insert
appropriate
code
below

: &

BEFORE PUMPING ¢,

et 5?“3‘
WHEN PUMPING

¥ -3

TYPE OF PUMP USED (for test)

Nominal diameter _
top (main) casing
_ {nearest inch)*

Total depth-
of main casing

_,L (nearest foot)
%' S0
63 64 66

MAIN
CASING
TYPE

PL

61

airn ) IEI piston turbine
| ) other
entrlfugal lE rotary - @
27 27

OTHER CAS!NG},( if: used) '
diameter:' - depth (feet) -
to ..

(describe
. ot @bmersible v
, 27

belo‘w)
PUMP INSTALLED ~-

" DRILLER WILL INSTALL PUMP YES

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
- MUST BE COMPLETED FOR ALL WELLS

SCREEN RECORD

50 R

BRONZE

[p%_L

" sereen type
or open hole

insert
appropriate

code

below

HOLE

i

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

NUMBER OE,UNSUCCESSFUL WELLS

es no
WELL HYDROFRA(}TURED
,é.:

. CIFICLE APPROPRIATE LETTER -
’ A WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED

P TEST WELL CONVERTED TO PRODUCTION
WELL

A WELL WAS’ABANDONED AND SEALED '—"

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" AND
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE
_CAPTIONED PERMIT, ;AND THAT THE INFORMATION PRESENTED
HEREIN IS ACCURATE AND COMPLETE TO THE, BEST OF MY
KNOWLEDGE. & - ] 3

DEPTH (nearest ft.)

15 17

LN
v

30 32

w

38 39 4

mDO® TO>m

EJ SLOT SIZE 1

DIAMETER
- OF SCREEN

(NEAREST

1590 § Boptt

. PUMP COLUMN LENGTH

nearest ft :
Ia ( ) ~ e .-}‘\, 4 e 34"3:" = e

; CASING HEIGHT “(circle appropriate box
@ b and enter casing height)
above -

LAND SURFACE
EI below
49 ’

4

47

(nearest) .
foot)

LOCATION OF WELL ON LOT

"~ SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND /OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

DRILLERS SIGNATURE ' .
(MUST MATCH SIGNATURE ON APPLICATION)

LICA NO.1 M _D

L

SITE SUPERVISORT (sign. of driller or journeyman
responsible for sitework if different from: permittee)

<INSERT F-IN BOX 68 -.

(MEASUHEMENTS TO WELL)

MDE USE ONLY

{(NOTTO BE FILLED IN BY DRILLER)
T (ER.O.S.)

t
%

70

72

74 75 76
TELESCOPE

LOG ’
CASING INDICATOR ™ OTHER DATA

COUNTY




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO,

STATE PERMIT NUMBER

81| 8428 Sequence no. STATE OF MARYLAND oS
MLEPE - L./ B - . PERMIT TO DRILL WELL » NOo —-9QYy 2’2(‘)2"
'fL“é%{“é’-“é%ESJSA[?SER’B%?C”'?D please print or type ~ - ™ fll in this form camp;eie;y, 7

-Dzfe Receiyed (?PA)
: @’7) C? OWNER INFORMAT/ON

do

13°

15 Last Name - Owner,

L/éé‘é(ﬁ/ o/ ff?&@é%? . .’

Street or. RFD

E/%?‘féiwv o 2/ 7/7/

Town 70 State Zip

&l 3

o LOCATION OF WELL:
- HHow & e J
8 ‘COUNTY ’

@/wsxw& ﬁf///f -

/|

DRJLLER /NEORMA TION

ey M <D /4§

23 SUBDIVISION 42
SECTION | LOT 5 3 _J . .
az 50 :
L #77 v‘- Al R‘-{ - |
52 NEAREST TOWN i 71
MILES FROM TOWN (enter 0 if in town) | ‘4’( M 1
73 76 77 78

3 '-«}hv_f;ﬁ?:

-‘B@% I 4,.I" #

iy Drlllers Name ° % N Y4 J‘ 76-  License Nog % 81- jbwg Ca,[pg_g 3y A7) -
z%ﬁ/e 0 //m S S RECT oM SIS WA
& D/l 77@‘4/?7/@ DIRECTION OF WELL FROM | L__ Lt/ RTISI A Y ]
Flrm Name: TOWN (CIRCLE BOX) - NEAR WHAT ROAD 30
W ) /8 o /éo ﬁ%//éwﬁ/ /7@ [v] ON WHICH SIDE OF ROAD il
Address @ 27753 (CIRCLE APPROPRIATE BOX) AE6
) i?&u&ﬂ’ feb 2 %‘5{5‘ : WEST @T
Slgnature Date 34 Zd@ 37  s5UH
B-l.2 | WELL /NFORMAT/ON . z DISTANCE FROM ROAD ,cf;/u
1. 2 - APPROX. PUMPING RATE G — K ENTER FT OR M 38 39
. (GALZPER MIN.)* 7" 8om T2, g -
" 'AVERAGE DAILY. QUANTITY NEEDED ;S 00 : ) 3 8-9. TAX MAP: "BLK:‘:' PARCEL
_(GAL. PER DAY) 14 20 .
. _ USE FOR WATER (cmcuz APPROPRIATE BOX) : NOT TO BE FILLED IN:BY: DRILLER
'b HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) - L * HEALTH DEPARTMENT APPROVAL -
. FARMING (LIVESTOCK WATERING & AGRICULTURAL | QQM\A‘Q\‘Q AQ.%% \"7
_IRRIGATION S - N o COUNTY NAME . ... __COUNTYNO. )
" TNDUSTRIAL, COMMERCIAL. STATE AND FEDERAL- gov: T ‘2.2‘,]‘,‘5&;;{5 R ‘.NSERT g_>" B
OTHER (REQUIRES APPROPRIATION PERMIT)
N DATE ISSUED, -
" PUBLIC OR PRIVATE WATER GOMPANY (REQUIRES" . L \ 1% lqq : = \ \}‘GQ I
“APPROPRIATION PERMIT AND STATE APPROVAL - 437 MM o0 'vv- 48 - COSIGNATURE . . - EXP.DATE
s T : EAST .~
‘TEST OBSERVATION MONITORING (MAY REQUIHE R (N;S:BT” §3"§ 0 0 0 GRID 0¥§$ 0 0 0
! APPROPRIATION PERMIT) Y 7 _
R : e SHOW MAJOR FEATURES OF 3/30/ 7 4]
- APPROXIMATE DEPTH OF WELL 2' =200 FEET . "?V?TXH&AKO)?ATE WELL ———
2 i 28 : _
— — ———— - : ‘SOURCES OF DRILLING WATER -
- APPROXIMATE DIAMETER OF WELL (N : m%“FTEST 1. '
: i - 2. .
METHOD OF DRILLING (circle oné) 3.
BORED (or Augered) Jetted' & DRIVEN'

JETTED

30

- AIR-ROTary. ¢ ) ROTARY . (Hydraulic Rotary)
3;.’7!,CABLE - '§ ; REVerseROTary, + 4 ) DR’;ﬁv%gPowT
i ‘ 22— . & 3 ¢ — s
other . .

" WRITE THE BOX NUMBER
\ %FROM THE MAP HERE:

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)

THIS WELL WILL NOT-REPLACE AN EXISTINé WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED ’ o
THIS WELL WILL REPLACE A WELL THAT WILL.BE USED

39 A AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS

THIS WELL WILL DEEPEN AN EXISTING WELL

_-.PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
“(IF AVAILABLE) T4 ) :

an

“_52

e 7&"5”

-—

v _SY0

1 . .
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD-JUNCTION

Not to be fllled in by driller (MDE ‘OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER

GAP .
WRITE :
FORCE ___ N BOK PERMIT No. HO QL% 2 Z{)Z
Y §7 68 “—“*—o 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEET IF NEEDED =

D - - COUNTY




HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation :(’/,. Receipt # ,
Replacement Date 4[24 /7
. 2 4

Name of Installer%ﬂf%/%v/%‘ Teléphone ‘#0»94/~4Y9¢

License Number % /2.8
Certified Well Pump Installer Well Driller _ Registered Plumber ff”’

Name of Propez)fé Owner MW Telephone 4/~ 442-2190

Subdivision 0 bty Mells Lot # _=3 Well Tag # - -
Site Address /9@%?$zkw?4¢uﬂ&7/247

Pump ' Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet L 2. RPM 2. Model # o
b. Shallow well jet 3. Voltage __ 3. Depth
c. Submersible _—— a. 110 -
2. Make b. 220 .
3. Model
4. Capacity ‘GPM
5. Pump exceeds well capacity Yes _____  No ____
6. If Yes, is low pressure cutoff switch installed? Yes- No
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors -~ Cable guards _— Other
Tank 4/ Piping . Well data ]
1. Capacity . 1. Type Lhihlia 1. Depth ft.
2. Pressure relief 2. Size ’ 2. Yield GPM
valve? 3. NSF and/or BOCA 3. Static water
/ {lf?l 55 D . Code approved lgvel ft.
Cﬁlé?(7 / fj/ . Depth of spppl 4. Will water supply
line 4/2 be disinfected by

Zplé%@?%ﬂ S‘f C@/EZ@ o installer? Yo

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).

All information given above is true to the best of knowledge.

Signature of Applicant« 'W% %47/
Date: 62457743’ -

Note: A sticker indicating approval/status of the installation will be placed

on the well casing at the time of the inspection.

HD-215



ie information shown hereon has been prepared without benefit of a Title Report, th
-+ may not reflect all easements or encumbrances which may affect subject proper
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LOT 3

3.0002 Acres (RECORD)
130,679.81 BF(SURVEY)
‘DR 3.0000 Ac.(BURVEY)

ranmise
(ago:m!). 4470

I.P.l"‘.<r ’
~
| g ] |
H A
& «
=3 o
R B
: {0 , '
'f’ : ASPHALT o8y
| 114.0-'#, ‘Notes:
S ' l AN 1) Flood zone "C" per .
2« & , 4 panel No. 240044-0(
- [ . . :
- | i oC 2) All property corners
% N L p recovered or set ani
') .
z ; , @-F ) per field survey per
| . DECEMBER 30, 2003.
, l / i 3) LP.F. Indicates iron
, : , . LP.S. Indicates iron"
~ ‘ : P.O.L. Ind.igate’s nail-
, Ny H o property line. o
% ] - C.M.F. Indicates comnc
N ; found.
I.P.F.Jf "
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